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W84 P.003/0t3 f-m 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



PATENT 



AppLNa: 09/842.052 

Ai^iieant(s): Heao A Hiniy 

Filed: April 26. 2001 

AitUoit* 2d22 

Etcaaaiiicr. T. Lamb 

tide: PRINTER OF ANEW TYPE 



CoaSnnadonNo.: 6520 



RECEIVED 
CEMTRALFWC CENTER 

MAY .1 2 2005 



DocketNo.: 047717/274911 
Customer No.: 00826 



Mail Stop Amendment 
Coxomissiooer for Patimts 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sin 



AMENDMENT 
37 CJJL§ 1.121 



In response to «he Office Action dated January 12, 2005, please mtead tte above- 
identified i^icetiott as follows: 

Amendments to tiie Claims are reflected in the listing of daims beginning on page 2 of 
diispiq^. 

Remarks begin on page 9 of ^ pi^cr. 



o 

iS ^ ^ 

^ :r 

05/26/2005 DBUTLER 00000001 160605 09fl«052 ' • ^ 

01 FC:1201 200.00 M = . ^ O 

02 FC:1202 300.00 DA 



PJ^3nrRCyDAT»12l20»$:17:Mffl[Ea$ttniO3ye|;litM^ 



PATENT APPUCATION FEE DETERMINATION RECORD 

Effective October 1, 2000 



AppGcation or Docket Number 



CLAIMS AS FILED • PART I 

(Column 1 (Column 2) 



TOTAL CLAIMS 


M 






RATE 


FEE 




RATE 


FEE 


FOR 


NUMBER Fft£0 


NUMBER EXTRA 




BASIC FEE 


355.00 


OR 


BASIC FEE 


710.00 


TOTAL CHARGEABLE CLAIMS 


( O minus 20s 


♦ 0 




X$9s 




OR 


X$18s 




INDEPENDENT CLAIMS 


) minus 3 » 


* 0 




X40= 




OR 


X80» 




MULTIPLE DEPENDENT CLAIM PRESENT. 


□ 








OR 


+270* 
















* If the difference in column 1 is less than zero, enter "0" in column 2 


TOTAL 




OR 


TOTAL 


7\o 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



. ^ ^ jCWVIMS AS AMENDED - PART II 

> (Column 1) (Column 2 



r 




(Colt 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Independem 



5^ 




(Column 2) (Column 3) 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



NUMBER 
PREVIOUStY 
PAID FOR 



PRESENT 
EXTRA 



RRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



Ul 




ClAlUs I 
REMAINING 

AFTER 
AMENDMENT 




^idkdsf 

NUMBER 
PREVIOUSLY 
PAID POR 


PRESENT 
EXTRA 


s 
o 


Total 


• 


Minus 






Ul 

S 


Independent 


• 


Minus 


**• 




< 


RRST PRESENTATION OP MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
a 
z 


Total 


• 


Minus 


•* 




Ui 

S 


Independent 


• 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



If the eniry in column l is less than the «ntiy in column 2. write "O" in column 3. 
• II the >e^st Number Prevtously Paid For IN THIS SPACE is less than 20. enlef 
-Ml the Xtghast Numtwr Previously Paid FoT \H THIS SPACE is less lhan 3. enter *3 * 

The -Highest Numtw Previously Paid FoT (Total or Independent) is the Nghesi number 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 


)00 


X40= 




OR 


AO\J= 




+135= 




OR 


+270= 




TOTAL 
AOOIT. FEE 






TOTAL 
AOOIT. FEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


XS9= 




OR 


X$1B= 




X40= 




OR 


X80= 




♦ 135= 




OR 


♦270= 




TOTAL 
AOOIT. FEE 




OR 


toVAl 
AOOIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9s 




OR 


XS18» 




X40= 




OR 


X80= 




♦135= 




OR 


♦270a 




TOTAL 
AOOIT. FEE 




OR 


TOTAL 
AOOIT FEE 











found in the appropriate t>ox in column \. 



FORMPT0475 

(Rov.a/00) 



PateAt and Tradomartc Offco. U.S. DEPARTMENT OF COMMERCE 



